ENDA
) (RSt
[ RP.10 ]
1 nr-10 ]

For the CALENDAH year or other tax ‘year-beginning -____

| |
.- --- -andending _ll____l__l

-Due Date for CALENDAR year is on or before Apnl 15, 1992 or 15th day of 4th month after the close of the fiscal period.

DEPARTMENT OF REVENUE ADMINISTRATION BS99 1
~ = - - -INTEREST AND DIVIDENDS TAX RETURN I OFFICE USE oMLY

STYEP 1 aeheme Frneme B SOCIAL SECURITY NUMBER
Blase Spouse's Last name First name & initial - -
LABEL HERE _
Otherwise, Name of Partnership, Fiduciary - SPOUSE'S SOCIAL SECURITY NUMBER
please print | et - B
ortype .. . | . .. - - -- . . FEDERAL IDENTIFICATION NUMBER (Partnership & Fiduciary)
- - City or Town, Stateand ZipCode _ .. . ., . .. -
8TEF 2 ENTITY TYPE . FROM YOUR FEDERAL INCOME TAX RETURN
- CHECK ONE (INDIVIDUAL/JOINT only) _
sntity vpe | ] INDIVIDUALIJOINT @ A. Taxable Interest Income (line 8a of IRS Form 1040 or 10404). . . . . . . $
information | [J PARTNERSHIP ® B. Tax-exempt Interest Income (line 8b of IRS Form 1040 or 1040A). . . . | ¥
and Special | L] FIDUCIARY @ C. Dividend Income (iine 9 of IRS Form 1040 or 1040A) . . . . ... ... ... $
RetumType | [ wimiaLreTuRN - - [ AMENDED RETURN (] FINAL RETURN [] SHORT PERIO ETURN
STEP3 ] Established [ ] Abandoned residency in New Hampshire during 1991........... Date moved _ ".t_h_J_m..__l_mr
Questions [T Ahank hara if thie ratiirn inoliidae incama of a danaaced tavnaver Data of death | l
L1 Check here if this return includes income of a deceasedtaxpayer.. . ............. Date of death
L] Enter social security number of deceased taxpayer - - monin - day - year
[0 check here if the IRS made adjustments to your Federal Income Tax Return that you have not previously reported.
Submit changes under a separate cover. Use form RP-87-A.  Years covered by IRS Examination
STEF 4 COMPLETE PAGE 2 BEFORE COMPUTING TAX
STEP S 6. Gross Taxable Income fromline5,page 2. ........ooviiiiiii it iiiienennenss 6.
Figure Your 7. Less: $1,200 individual, $2,400 Joint, $00thers . ..........coiiiiiiiiiii i iiinenns 7.
Net Taxable | 8 Adjusted Taxable Income (iN@61eSSHNE7) ... .......coviueinniniinieneneninns 8.
income FOR INDIVIDUAL/JOINT FILERS ONLY: IF LINE 8 IS ZERO OR LESS, YOU ARE NOT REQUIRED TO FILE
HOWEVER, TO BE REMOVED FROM OUR MAILING LIST CHECK HERE . . . . . [ AND MAIL IN THE RETURN.
9. Check the exemptions that apply d Partnership O Fiduciary O Blind I Spouse Blind
L] 65 (or over) or disabled S— L] Spouse 65 (or over) or disabled S—
Total number of boxeschecked _______ x $1,200= ___ _....... DTS -}
10. Net Taxable Income (line 8 less li e 9) ............................................. 10.
STEP 6 11. New Hampshire Interest and Dividends Tax (line 10 x 5%) . e 1.1..| [ ]
Figure Your | 12, Credits: (a) ith \ tension ( Aol 12(a)
Tax, Credits, (b) Tax ..12(b)
Interest (c) Cr IOF YEAS . 12(c)
and Penaity (d) Pai : an . 12(d)
(e) Other credit ments (At N F-I()] 12.
13. Balance of TaxDue (line11lessline12) .. ... ... .. .. s esneens 13. _
14. Additions to Tax: (a) Interest (seeinstructions). . . .. .........cvunen.ss 14(a)
(b) Failure to Pay (see instructions). . . .. ............ .14(b)
(c) Failure to File (seeinstructions). . . ............... 14(c)
(d) Underpayment of Estimated Tax (see instructions) . . .14(d)
(e) Substantial Understatement (see instructions) . . . . . . 14(e) 14. | I |
i5. Te S than $1.00 O NOLPAY « + ¢ v o v v v e v e vomoneessnnens i5 L____|_j|l
4n  muse le to: State of New Hampshire) n T
10. VEHRPAYIMIENL. . ... .. i i ittt ittt st ssasasessosonsns .
1/7. RPPIyOLverpaymerntiilo. (d) LUIBLILUI TYJLZCSUITIAIL . ¢ . . ¢t v ot et et ot e et s et assessssesosse

....................

*ZO munc moO-mmo

Date
STEP 9 at
If You Use )
PR you J No
& rreparer TAXPAYER'S SIGNATURE

‘ MAIL TO: INTEREST & DIVIDENDS TAX, 61 SO. SPRING ST., P.O. BOX 2072, CONCORD, NH 03302-2072



FORM__ - REPORT OF INTEREST AND DIVIDENDS INCOME

RP-10
L BP-10 | TAX YEAR 1991
L SOURCE COLUMN 1 ‘COLUMN 2
ENTER ALL ENTER ONLY THE
LIST ALL PAYERS AND AMOUNTS INPARTSA,B,C&D AMOUNTS AS SHOWN AMOUNTS THAT
EENEDAI ADE TAYARI E TN
WHETHER TAXABLE BY THE STATE OR NOT ON YOUR FEDERAL ARE TAXABLE TO
PART A - INTEREST INCOME (See instructions)
$ $
3 $
PART B - DIVIDEND INCOME (See instructions)
$ $ _
Amount from any suppiementai scheduie attached
SUB TOTAL $ $
(a) ENTER THE TOTAL CAPITAL GAINS PORTION OF ALL DIVIDENDS
{Individual/Joint filsrs: from your 1040, Scheduie B, iine7)............. (@] L |
{b) ENTER THE TOTAL RETURN OF CAPITAL PORTION OF ALL DiVIDENDS
(Individual/Joint filers: from your 1040, Schedule B, line 8). . . . ... (b)l ,I ]
(€) ENTERTHETOTALOF () @NA (D) - .. oo vttt e e e ee e e e e (c)
2, Totals for Part B — SUB TOTAL less Line (c) '
Column 1 must agree with Step 2, iine C, on page i $ $
PART C - FEDERAL EXEMPT INTEREST INCOME List individual payers (See instructions)
$ $

Amount from any supplemental schedule attached

3. Totais for Part C - Column 1 must agree with Steg 2, line B, on page 1 $ $

PART D - OTHER INCOME SUBJECT TO INTEREST & DIVIDENDS TAX (See instructions)

"Nt | PAYER'S IDENTIFICATION NUMBER NAME OF PAYER
$
4. Total Part D s

§. Enter Total Taxable Amounts From Column 2, Parts A, B, C & D here
Also, enter same amount on line 6, page one of this return

@
L-2]

—
n



